A few remarks must be made on this subject, as it is an important one, both from the patient's and surgeon's point of view.
The surgeon courts disaster who fails to examine the lachrymal apparatus before opening the anterior chamber of the eye, for any septicity, which is not necessarily always apparent, will certainly gain entrance to the interior of the eye, and be the means of spoiling the result of the operation and possibly of losing the eye. The most common affection is some obstruction to the normal flow of tears from the conjunctival sac to the nose, with the result that the tears run over the face ; this is termed epiphora. When the punctum is partially or wholly occluded or when there is a stricture in the canaliculus, the operation of slitting up the canaliculus must be performed. For this purpose a Weber knife is necessary; it is probe pointed. The operator stands behind the patient and holds the head firmly against himself, so that any sudden movement on the part of the patient is impossible. The edge of the lowef lid is rendered tense and the punctum is drawn from the conjunctiva by drawing the loose skin of the lower lid towards the external canthus. After the probe point is in the punctum, the handle of the blade is tilted until it is horizontal and with a steady pressure the knife is forced towards the nose, care being taken that the cutting edge is directed towards the eyeball.
When the point comes in contact with the side of the nose it is in the lachrymal sac: by again raising the handle to the vertical the canaliculus can be slit as far as is considered advisable.
When the punctum only is occluded it is well to see what result is obtained by dilating it with a Nettleship probe once or twice a week.
The after treatment consists in keeping the parts clean with boracic acid lotion.
Epiphora may be complicated by the presence of a mucous or muco-purulent discharge from the lachrymal sac, with or without a swelling in the region of the internal canthus; this nearly always means that there is a stricture in the nasal duct, i.e. between the sac and the nose; this condition of affairs is termed blenorrhcea, and the swelling is termed a mucocele (this must not be confused with a mucocele of the frontal sinus, which is always situated at a higher level).
This mucoid discharge is caused by micro-organisms being washed into the sac by the tears, and remaining stagnant there through closure of the dact by the stricture ; they find a suitable medium for multiplication and may set up inflammatory trouble.
When inflammatory trouble does arise it spreads outside the duct into the subcutaneous tissues and produces a cellulitis (acute dacryo-cystitis). This is accompanied by swelling, redness, and very acute pain. If untreated, the cellulitis may spread to the lids and completely close them. The treatment consists in free purgation and the application of hot fomentations to the affected part. When flue tuation is definite, an incision should be made through the skin over the most prominent part of the swelling, and the abscess freely opened. If the opening is free no drainage is necessary, but fomentations should be continued until the surrounding swelling and redness subsides. Subsequently the stricture must be treated.
These cases of stricture of the nasal duct are most troublesome.
The canaliculus must be slit, as previously described, and the stricture dilated with probes. The smallest probe should be passed carefully, so as to avoid making a false passage into the nose; when the stricture is once passed, larger probes can be introduced without difficulty and the duct so restored to its normal calibre.
The tendency is for all dilated strictures to contract through the preponderance of fibrous tissue in their walls, and stricture of the nasal duct is no exception.
The best means of preventing contracture is to insert a small leaden style into the dilated duct and allow it to remain there permanently, removing it every month or two for cleansing purposes. If the style sets up much irritation it may be removed for a fortnight.
Some few cases have proved so troublesome and intractable that recourse has been taken to dissecting out the lachrymal sac.
Obstruction to the flow of tears may be caused by pressure from without when the bony surroundings of the apparatus have been fractured and in healing have thrown out a mass of bony callus, such as occurs after severe blows and gun-shot injuries. Gummatous " In order to be entirely healthy, eat nothing, drink nothing, smoke nothing, and even before breathing make sure that the air has been properly sterilized." Another clever figure, the work of a bedridden patient, was a gipsy woman selling clothes pegs, and standing by a fire of twigs and fairy lamps, over which hung an iron crock. " I want to see Dr. Lunn," was inscribed on a letter she held in her hand. A man-of-war in a corridor was the work of another patient, while a blind man had with great patience produced some large leaden cannon balls, by rolling together the linings of packets of cocoa.
On the female side was a figure of Father Christmas, his scarlet coat and umbrella sprinkled with snowflakes. Some very good paper Chinamen and rabbits, and a reproduction of Wee Macgregor were the work of a probationer. Palms, flowers, dainty hanging lamps, and mottoes helped the general effect. Carols were sung in the wards by the nurses, who were assisted by members of the medical staff, and the officials present included the medical superin- Nursing Section. 209 Echoes from tbe ?utsi&e TOorli). 
